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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235'0076
Washington, D.C. 2054% Expires: [April 30 2008
PHOCES Estirnated average burden
SED FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
DEC 19 2007 }? PURSUANT TO REGULATION D, S
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
FINANCIAL . UNIFORM LIMITED OFFERING EXEMPTION - I |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Serles A-1 Prefarred Stock Offering //\\

Fiting Under (Check box(cs) that epply): [0 Rule 504 {7] Rule 505 [7] Rule 506 [] Section 4(6) [} UL N
Type of Filing: New Filing [] Amendment RECEIVED

A.BASIC IDENTIFICATIONDATA  Z /) mir o o nane NN

[AVIVE
1. Enter the information requested about the issuer “ VL YLy //
"
.q

Name of Issuer  ([] chieck if this is an amendment and name has changed, and indicate change.)

TechForward, Inc.

Address of Exccutive Offices {Number and Street, City. State, Zip Code} Telephont luding Area Code)
3111 Highland Avenue, Suite A, Manhattan Beach, CA 90266 {310)614-32 \7
Address of Principal Bosiness Operations (Number and Street, City, State, Zip Cods) Telephone Nummber (Including Area Code)

(if different from Execative Offices)

Brief Description of Business
Guaranteed buy back service in connection with electronic equipme.

nt ﬁ
T

[ business trust [ tlimited parnership, to be formed

Month Year
Actual o7 Estimated Date of Incorporation or Organization: [J]2] [OI7] [AActual [] Estimated
Jurisdiction 'of Incorporation or Organization: (Enter two-lctter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making un offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C.
TT4(6),

When To File: A nolice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address nfter the date on
which it is due, on the datc it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mannally signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusty supplied in Party A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopwd

* ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Sccuritics Administrator in cach state where sales

are to be, or have been made. If 2 state requires the payment of a foe as a precondition to the claim for the exemption, a fee In the proper amount shall
accompany this fomn. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal natice will not rasult In a loss of an available stats axempﬂnn unless such exemption is predictated on the
{iling of a federal notica.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond uniess the form displays a currently valid GMB control number. 1of9



2. Entet the information requested for the following:
o Each promoter of the issuer, if the issucr has been organized within the past five years,

»  Eachbeneficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

«  Each gencrnl and managing partner of pantnership issuers.

Check Box(es) that Apply: [} Promoter [/} Beneficial Owner Executive Officer Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Van Doren, Jade
Business or Residence Address  (Number and Street, City, State, Zip Code)
3111 Hightand Avenue, Suite A, Manhattan Beach, CA 90266
Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Bxeoutive Offices [/} Director General and/or
Managing Pertner
Full Name (Last name first, if individual)
Leboviiz, Marc
Busincas or Residence Addresy  (Number and Street, City, State, Zip Code)
3111 Highland Avenue, Suite A, Manhattan Beach, CA 90266
Check Box(es) that Apply: [T} Promoter  [7] Beneficial Ovmer [] Exccutive Officer /] Director General and’or
Managing Partner
Fuli Name (Last pamo first, if individual)
Morgan, Howard
Business or Residence Address  (Number and Street, City, State, Zip Code)
3111 Highland Avenue, Suite A, Manhattan Beach, CA 90266
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [0 Executive Officer [] Oirector General and/or
Menaging Partner
Fult Name (Last name first, if individual)
New Enterprise Associates 12, Limited Parinership
Business or Residence Address  (Number and Strect, City, State, Zip Code)
1119 St. Paul Street, Baltimore, MD 21202
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [ Exccutive Officer 7] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
First Round Capital 2007 LP
Business or Residence Address (Number and Street, City, Siate, Zip Code)
100 Four Falls Corporate Center, Sulte 104, West Conshohocken, PA 19428
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer (] Director General snd/or
Managing Partner
Futl Name (Last name first, if individual)
Business of Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [[] Executive Officer 7] Director [} General andfor

Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issues intend to scll, to non-accredited investors in this offering? . vevevecnenieccns O
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?..... ceremsnsp st sNif
Yes No
3. Does the offering permit joint ownership of a single unit? .....cceeieveee rereababen b ennes sertas s ssarer s rmaR R e AR R bbb besa s TR s o

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasces in connection with sales of sccuritics in the offering.
If a person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with e state
or slates, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker ot dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) .......omiiinnns rratstarerreeanreay s s s senertn end st s 4 S b IR e e b SRt sm R e RS A 2E O Al States
(AL} [A&K] [AZ] lK_R] [€A) €8 [ (DE (m] D3
) {ME] M  [MN
k] (2 [E0 @ OX @ @Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Cheek “All States™ or check Individual STALES) .....ccieriiviiirmriemr s s [] All States
[AK] €Al [HD
N (Oal (X5 LA Ma] (MOl
M) [xD]
® (5] [sol 1

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individusl SAtes) ......cocvcrrcc s L] All States
(AL} [AZ] [AR} €01 [ [bE {HI
m] MM Al Xy KX {MA) (MN) 0]
MT] {(NH) Lﬂl [OK]
(KT ‘ ¥ w3

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange affering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregale
Type of Security Offering Price
DIEDE oot core e renerenst s s s eaarenara s e i
Equity

Convertible Securitics (including warrants).

Other (Specify

Amount Already
Sold
s
s 1,360,000.00
s
[
s

e §_11360,000.00 ¢ 1,360,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
lavestors of Purchases
ACETEAIEA FIVESTOTS 1vr 1 ver s eeeeesseoeeseesesssesseeseeseses e e eoes e mmeeessesses st st sss s s 2 $_1,350,000.00
NOR-BCCTEATLEA INYESLOTS 1vv.vvsreseesiessresseeemssmsssssissnsessmsnes seessssssssos assassonenisestsedisitsiassnasss vonsas 5
Total (for filings under Rule 504 onlY) .coininimnsmmmesns s sssssissne s
Answer also in Appendix, Cotumn 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amaunt
Type of Offering Security Sold
REEUIBHON A ..ouiiiiieiriitiin e oot rremcans saeason e es wan sab e b2 ssrebea s e e 5
FOMAL 1 eeeets s et e eeeeeee et e ek e ts bt en s e e e s e RSt 55 § 000
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the feft of the estimate,
Transfer AZENt’S FEES .. e b ebttissssssbms st ass s st se s ssassassnssens reetebabebesaransie s s s aan semkaa i O s
Printing and Engraving GO . ... st s assisrase s s sess e pssess e 40t s bbb 1 s s s anasetenes O s
Legal FEes ermimerererns eeeentbasEAReALEIEEAR LSRR LALS R SRR aas RO AR ARt sene s Z s 33,700.00
ACCOUNTINE FEES 1ovvoooreeemeremeanstrmmnsseosssssssstasssseansssosassssbistessrsassosssssmsssasrimassassessasasassisn s
Engineering FEes o roemreesrceesssssscnnes (R
Sales Commissions (specify finders’ fees separately) s |
Other Expenses (identify) O s
TOLA] ovvercreverrencrirar e st e s s s st nrpassss s saere s eat bebt b sbs von 0 s 33,700.00
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b. Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,326,300.00

PEOCEEAS 10 ThE ISSUCE™ .ov.iisuirsssusivasmsssassissarseoss srrs core esereass s bdhe L 1L L0004 1A PSS S RF 00T 2R s et

5. Indicate below the amount of the adjusted gross ptoceed to the issuer used or proposed ta be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics AN fEEs . e s sesenass ——— i |- ) s
PUTCHESE OF TEAT EFLALE ..o ecnerene assesiacnnsssrensscsansasasss s sn s ot sdnst st oot s ass s e e sens R e mbasa e i ncos as s
Purchase, rental or leasing and installation of machinery
AN CQUIPTICRL ccrurenerscreissrmsorsesserasst s ssasscsss st snsssreansearms shiseasssedbis st bess s s 1 sns .03 s
Construction or leasing of plant buildings and facilitics ... s s s gs
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of znother
issuer pursuant to a merger) ... s as
Repayment 0f indebledness ... vercricermeesetiiiescus s ssss st sssessss st sassmsemsesmmessnssismssssasessssnens || 9, s
WOrking CAPILRL .....vivvssrevessermrereessemsereemssiesstassesnsssssssas vt s rnes S— 73 1,326,300.00
Other (specify): 0Os Os

....... IR as
GO TOIS ..ot ssess s sssssessess s ssssssssssss s s enseros e [ ] $_0700 s _1,326,300.00
s 1.326.300.@0

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish 1o the U.S. Securitics and Exchange Commission, upon written request of ils staff,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature Date
TechForward, Inc. Q‘A VM D’“"' n—l” ,ﬂ?‘

Name of Signer (Print or Type) Title of Signer (Print or Type)
Jade Van Doren Chief Executive Officer
ATTENTION

Intentional misstatements or omlaslons of fact constitute federal crim!nal violations. (See 18 U.S.C. 1001.)
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1. I3 any party described in 17 CFR 230.262 presenlly subject to any of the dlsquallﬁcatlon
provisions of such rule? .. v

Sec Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any staic in which this notice is filed a notice on Form
D (L7 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of cstablishing that thesc conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer {Print or Type) Signat Date
TechForward, Inc, % %"an,u..; 12 / o / 'E
Name (Print or Type) Title (Print or Type)
Jade Van Doren Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {(Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Noe-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J L
AK
Az [ IC—
| L
e =
© L__| L1
cr |
DE I L[]
DC I ]
FL L___| C_ i}
GA | LT
Hl L]
D ] 1]
I | —
— | —
SeriesA1 |1 $1,155,000] 0 $0.00 r‘__| [Zl
L}
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State

(Part C-ltem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part B-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

-
L

ND

Saries A-1

$205,000.0

$0.00

DUDLOOUDO00UC

2

' —

OHEEOOOnOOOT 10

2

3

~

WA

Wi

:

AN
OO0
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Acceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| I
9of%
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